2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # 301393

1. Entity Name

SIN RIVAL CUTLERY INC

ecretary of State

04-21-2006 90119 026 ***150.00

Principal Place of Business

1140 WEST FLAGLER ST
MIAMS, FL 33130

Mailing Address

1140 WEST FLAGLER ST
MIAMI, FL 33130

Juulioul

Suite, Apt. #. elc, ite, . #, elc.
uite. Apt. #, et Suite. Apt. #. etc 03042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1151592 Not Applicable
Zi Zi t iti
s Country ® Country 5. Certificate of Status Desied [ $8-7°9 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

GARCIA, JOSE JR
1140 WEST FLAGLER ST
MIAMI, FL 33130

Street Address (P.C. Box Number is Mot Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signabure, typed o printed name of registered agent and e il applicabla. (NOTE: Regisierac Agent signature tequired when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT 1 Delete TMLE [J) Change [ Acadition
NAME GARCIA, JOSE JR NAME

STREET ADORESS | 2290 S.W. 19TH TER. STREET ADDRESS

CITY-§T-71P MIAMI, FL 33145 CITY-ST-2IP

TILE V' O Delete TITLE 1 Change  E7] Addition
NAME GARCIA, JOSE JR. NAME

STREET ADDRESS | 2290 S.W. 19TH TERR. STREET ADORESS

CIyY-S7-21P MIAMI, FL 33145 CITY-ST-2P

TITLE vP 3 Delete TITLE I change [ Addilion
NAME GARCIA, CARIDAD NAME

STREET ADDRESS | 2290 S. W. 19 TERRACE STREET ADDRESS

CiTY-St-2IP MIAMI, FL. 33145 CiTY-5T-2P

TIFLE [ pelete TINLE ClcChange [ Addizion
HAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2p CITY-$7-2IP

TITLE 7 Delete TITLE [l Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civv-ST-2P CTY-ST-ZP

TILE O petete TITLE [] Change  [T] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CrY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an offices or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre?s. with ali olher like empowered.

B A

SIGNATURE: e S

BIGNAWEA’&U 'i'YPED OR PRINTED NANE OF RIGNING OFFICER OR DIRECTOR Date

308 553572

Daytime Phone #




